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1. DATE OF REPORT OFFICE USE ONLY

Missouri Ethics Commission
COMMITTEE DISCLOSURE REPORT COVER PAGE

                                    M.E.C. ID NO. ______________________________

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

3. COMMITTEE MAILING ADDRESS 4. COMMITTEE TELEPHONE NUMBER

CITY / STATE / ZIP

5. TREASURER'S NAME

6. TREASURER'S MAILING ADDRESS 7. TREASURER'S TELEPHONE NUMBER

CITY / STATE / ZIP

8. DEPUTY TREASURER'S NAME                  CHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS 10. DEPUTY TREASURER'S TELEPHONE NUMBER

CITY / STATE / ZIP

11. DATE OF ELECTION 12. TYPE OF ELECTION   ( CHECK  ONE )

PRIMARY GENERAL SPECIAL

13. TIME PERIOD COVERED BY THIS STATEMENT

      FROM THROUGH

14. CANDIDATE COMMITTEES ONLY:  LIST CANDIDATE'S NAME, 
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND 
POLITICAL PARTY

15. TYPE OF REPORT

15 DAYS AFTER CAUCUS NOMINATION

COMMITTEE QUARTERLY REPORT
Jan 15 Apr 15 Jul 15 Oct 15

8 DAYS BEFORE

30 DAYS AFTER ELECTION

TERMINATION (ATTACH FORM CO-3)

SEMIANNUAL DEBT REPORT
Jan 15 Jul 15

ANNUAL SUPPLEMENTAL, JAN 15

15 DAYS AFTER  PETITION DEADLINE

CHECK IF INCUMBENT OTHER

AMENDING PREVIOUS REPORT DATED
REPUBLICAN DEMOCRAT _________________________ ___________ , 20 ____

16. COMMITTEE TREASURER'S SIGNATURE 17. CANDIDATE'S SIGNATURE  ( CANDIDATE COMMITTEES ONLY )

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER 
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND 
ACCURATE.

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER 
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND 
ACCURATE.

TREASURER'S SIGNATURE CANDIDATE'S SIGNATURE

MO 300-1310 (10-06)
CD Cover Page

WORK:

WORK:

HOME:

HOME:

10/29/2012

SPENCE FOR GOVERNOR

C111205

PO BOX 50414

ST LOUIS MO  63105-5414

(314) 827-6377

WILLIAM FRAME

1209 EAST SAINT EUNICE ROAD

FULTON MO  65251
(573) 220-0967

JARED CRAIGHEAD

3605 GETTYSBURG PLACE, JEFFERSON CITY MO  65109-6888
(573) 636-6251

11/6/2012

10/1/2012 10/25/2012

DAVE  SPENCE

2021 S WARSON RD

ST LOUIS MO  63124-1151

(314) 827-6377

GOVERNOR

✔

✔

ELECTRONICALLY FILED Oct 29 2012  4:56PM ELECTRONICALLY FILED Oct 29 2012  4:56PM
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Missouri Ethics Commission Name of Committee Date of Report Office Use Only

REPORT SUMMARY
Instructions on Reverse Side

Receipts A.  This Period B. This Calendar Yr 
or Election Cycle Statement of                                   

Beginning and Ending                           
Financial Condition

1. Total Receipts For This Election 
Previously Reported $

2. All Monetary Contributions Received 
This Period $ Money On Hand3.
All Loans Received This Period

+
4.

Miscellaneous Receipts This Period
+

24. Money On Hand at the beginning of 
this reporting period (Including funds 
in depository, cash, savings accounts 
and all other investments)

$5. Subtotal Monetary Receipts This Period 
(Sum 2A + 3A + 4A) $

6. In-kind Contributions Received This 
Period +

25.

Monetary Receipts this Period               
(From Item 5 - this page) +7. Total All Receipts This Period (Sum 5A 

+ 6A) $
8. Total All Receipts This Election (Sum 

1B + 7A) $
26. Monetary Disbursements Made This 

Period (Sum 10 + 16A + 23 ) -
Expenditures A.  This Period B. This Calendar Yr 

or Election Cycle
a) Disbursements By Check $__________     
b) Disbursements By Cash   $__________     

9. Total Expenditures for this election 
previously reported $

27.
Money On Hand at the close of this 
reporting period                                  
(SUM 24 + 25 - 26)

$10. Expenditures made by cash or check 
this period $

11.
In-Kind Expenditures made this periodp p

+
Indebtedness12. Expenditures incurred this period (not 

including loans) including payments 
made by credit card (line 17 CD3) +

13. Total All expenditures made this period 
(Sum 10A + 11A + 12A)  Including 
payments made by Credit Card (line 17 
CD3) $

28.
Outstanding Indebtedness at the 
beginning of this period $

14. Total Expenditures This Election 
(Sum 9B + 13A) $

29.

Loans Received This Period +
Contributions Made A.  This Period B. This Calendar Yr 

or Election Cycle
15. Total Contributions Made For This 

Election Previously Reported $
30. A.  New Expenditures Incurred This 

Period (include payments by Credit 
Card (Line 17 CD3)

+
16.

All Contributions Made This Period  
(25A or 25B of CD3)

A

B
Cash/Check

Credit Card
B.  New Contributions Made by Credit 
Card (Line 25B CD3)

+

17. All In-Kind Contributions Made This 
Period +

31.

Payments Made on Loans This Period -18. Total Contributions Made This Period 
(Sum 16A + 17A) $

19. Total All Contributions Made This 
Election (Sum 15B + 18A) $

32.

Debt Forgiven on Loans This Period -
Other Disbursements A.  This Period B. This Calendar Yr 

or Election Cycle
20. Funds Used For Paying Loans This 

Period Including Credit Card Payments +
33. Payments Made This Period on 

Expenditures Incurred in Previous 
Period (Paid by Cash/Check Only) 
(Line 21 this page)

-21. Payments This Period on Prev Reported 
Expend Incurred (Paid by Cash/Check Only) +

22. Any Miscellaneous Disbursement Not 
Reported Elsewhere +

34.
Total Indebtedness at the Close of 
This Reporting Period (Sum 28 + 29 + 
30A + 30B - 31 - 32 - 33)

$23. Total Other Disbursements This Period 
(Sum 20A + 21A + 22A)(Sum     22A) $

MO 300-1311 (1-11) CD Summary

A

B
Cash/Check

Credit Card

10/29/2012
SPENCE FOR GOVERNOR

7,222,450.37

1,524,581.55

1,000,000.00

0.00

2,524,581.55

2,126.42

2,526,707.97

9,749,158.34

4,673,503.22

3,732,631.47

0.00

12,544.10

3,745,175.57

8,418,678.79

0.00

10,000.00

0.00

0.00

10,000.00

10,000.00

12,572.92

0.00

0.00

12,572.92

1,516,439.35

2,524,581.55

3,755,204.39
3,755,204.39

0.00

285,816.51

2,001,231.97

1,000,000.00

12,544.10

0.00

12,572.92

0.00

0.00

3,001,203.15



OFFICE USE ONLY

1.  NAME OF COMMITTEE 2.  REPORT DATE

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF 
MONETARY          
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
6.  SUBTOTAL:  ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $
7.  SUBTOTAL:  ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES + $
8.  TOTAL:  ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $
9.  AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $
10.  AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $
B.  NON-ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT              

RECEIVED(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS)
11.  TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1A $
12.  TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $
13.  TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $
14.  TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS $
C.  LOANS RECEIVED 16. DATE       

RECEIVED
17. AMOUNT OF LOAN 

15.  NAME AND ADDRESS OF LENDER (IF MORE THAN $100            
ATTACH CD-1B)

NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: $
18.  SUBTOTAL:  LOANS THIS PAGE (SUM COLUMN 17) $
19.  SUBTOTAL:  LOANS FROM ANY ATTACHED PAGES $
20.  TOTAL:  LOANS THIS PERIOD (SUM 18 + 19) $
21.  TOTAL:  ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $
22.  TOTAL:  ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) $
23.  MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) $

FORM CD1

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED
INSTRUCTIONS ON REVERSE SIDE

10/29/2012SPENCE FOR GOVERNOR

0.00

1,517,209.92

1,517,209.92

1,515,083.50

2,126.42

0.00

0.00

9,498.05

0.00

0.00

1,000,000.00
1,000,000.00

2,126.42

1,524,581.55

2,524,581.55

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Jim Berberich
2840 E. Springview
Imperial MO 63052
Als Automotive & Tire -- Owner

10/1/2012

200.00

200.00

✔

Kent Huston
6516 Summit St.
Kansas City MO 64113
Saint Luke's Physician Partners -- Rheumatologist

10/1/2012

250.00

250.00

✔

Robert Gay
1111 W. 41 Terrace
Kansas City MO 64111
Self -- Self

10/1/2012

252.00

252.00

✔

Dalton Wright
21125 Aster Road
Conway MO 65632
Lebanon Publishing Co. Inc. -- Media Owner

10/1/2012

650.00

500.00

✔

Edward Williams
160 S. Mason
St. Lousi MO 63141
Good Earth Tools -- Sales Management

10/1/2012

3,350.00

100.00

✔

John Gentry
423 N. Campbell Ave.
Springfield MO 65806
Positronic Industries Inc. -- President

10/1/2012

12,015.94

400.00

✔

Lynda Franklin
113 SW 95 Road
Warrensburg MO 64093
Retired -- Retired

10/2/2012

150.00

50.00

✔

Charles Spener Jr.
14190 Forest Crest
Chesterfield MO 63017
Retired -- Retired

10/2/2012

200.00

100.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Karen Lenz
1706 Mason Knoll Road
Town & Country MO 63131
Retired -- Retired

10/2/2012

250.00

250.00

✔

James Barton
14 Greenway Plz Unit 21R
Houston TX 77046
Retired -- Retired

10/2/2012

1,000.00

1,000.00

✔

Frank Feigenbaum
3705 Dartmouth Ave.
Dallas TX 75205
Feigenbaum Neurosurgery -- Physician

10/3/2012

250.00

250.00

✔

Glance 
7501 Forsyth Blvd.
Clayton MO 63105

10/3/2012

250.00

250.00

✔

Jackie Jackson Enterprizes LLC 
P.O. Box 224
St. Albans MO 63073

10/3/2012

400.00

400.00

✔

✔

Southwest Missouri Farm Bureau PAC 
2020 Laquesta Dr.
Neosho MO 64850

10/4/2012

152.55

152.55

✔

Ernesta Lonsway
15332 Oaktree Estates Dr.
Chesterfield MO 63017
Retired -- Retired

10/4/2012

200.00

200.00

✔

✔

Missouri Farm Bureau PAC Northwest Division 
11319 SW Patton Rd.
Clarksdale MO 64430

10/4/2012

249.75

249.75

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

✔

Missouri Farm Bureau PAC 
P.O. Box 658
Jefferson City MO 65102

10/4/2012

270.00

270.00

✔

✔

Missouri Farm Bureau Statewide Farm PAC 
P.O. Box 658
Jefferson City MO 65102

10/4/2012

286.20

286.20

✔

✔

Missouri Farm Bureau PAC Southeast District
P.O. Box 658
Jefferson City MO 65102

10/4/2012

333.00

333.00

✔

Charles Carey
13573 Featherstone Dr.
St. Louis MO 63131
Self -- Physician

10/4/2012

500.00

500.00

✔

W. Dudley McCarter
338 Peekskill Dr.
St. Louis MO 63141
Bohr McCarter Potter -- Attorney

10/4/2012

500.00

100.00

✔

Helen Costello
7230 Maryland Ave.
St. Louis MO 63130
Self -- Realtor

10/4/2012

1,000.00

1,000.00

✔

Steven Sumner
6717 Waldemar
St. Louis MO 63139
Sumner Group -- Executive

10/4/2012

1,000.00

1,000.00

✔

✔

Missouri Medical Political Action Committee 
P.O. Box 1402
Jefferson City MO 65102

10/4/2012

2,000.00

2,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Carl Hogan Jr.
14 South Tealbrook
St. Louis MO 63141
Hogan Truck Leasing Inc. -- VP Transportation 

10/4/2012

7,500.00

7,500.00

✔

Brian Hogan
2740 Turnberry Park Lane
St. Louis MO 63131
Hogan Truck Leasing Inc. -- Transportation Exec.

10/4/2012

9,500.00

7,500.00

✔

Julia Steurer
16 Woods Hill Dr.
Chesterfield MO 63017
Prudential Alliance Chesterfield -- Real Estate Agent

10/4/2012

10,000.00

10,000.00

✔

Ronald Henges
2260 Croydon Walk
St. Louis MO 63131
Retired -- Retired

10/5/2012

200.00

200.00

✔

Joseph Holland II
800 S. Hanley Rd. Apt. 3B
St. Louis MO 63105
Trammell Crow Co. -- SVP

10/5/2012

200.00

200.00

✔

Kent Kehr
911 S. 13th St.
St. Louis MO 63103
Self -- Attorney

10/5/2012

200.00

200.00

✔

Mark Mottaz
119 Lake Forest Dr.
St. Louis MO 63117
Self -- Businessman

10/5/2012

200.00

200.00

✔

Stephanie Zornes
7059 Lindell Blvd.
St. Louis MO 63130
Self -- Homemaker

10/5/2012

200.00

100.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Financial Marketing Solutions LLC 
14830 Brook Hill Dr.
Chesterfield MO 63017

10/5/2012

200.00

200.00

✔

The Mannion Law Firm LLC 
7777 Bonhomme Ave. Ste. 2004
St. Louis MO 63105

10/5/2012

200.00

200.00

✔

Michael Anthon
127 White Bridge Meadows Ln.
St. Louis MO 63141
The DESCO Group -- Real Estate

10/5/2012

250.00

100.00

✔

Nina Ellinwood
5587 Lindell Blvd.
St. Louis MO 63122
Self -- Real Estate Broker

10/5/2012

250.00

250.00

✔

Alan Keenan
620 Tanglewood Ave.
Sikeston MO 63801
Alan Wire -- Mgr

10/5/2012

250.00

250.00

✔

Morris Shank
1900 Roth Dr.
Des Peres MO 63131
Integrated Financial Group -- Financial Advisor

10/5/2012

250.00

250.00

✔

Charles Woodall III
260 Twin Falls Rd.
Ozark MO 65721
Forrell Duncan -- Physician

10/5/2012

250.00

250.00

✔

Timothy Oconnor
536 Mapleview Dr.
St. Louis MO 63130
Self -- Real Estate

10/5/2012

300.00

200.00

✔

 -- 
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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Spooner Law LLC 
7733 Forsyth Blvd. Ste. 2000
Clayton MO 63105

10/5/2012

350.00

100.00

✔

James Fiala
211 S. Jefferson Ave.
St. Louis MO 63105
Retired -- Retired

10/5/2012

500.00

500.00

✔

Nancy Minnick
12609 Conway Rd.
St. Louis MO 63141
Self -- Homemaker

10/5/2012

500.00

250.00

✔

Richard Montgomery
1400 N. Main St.
Sikeston MO 63801
Montgomery Bank -- Banker

10/5/2012

500.00

500.00

✔

Laura Shaughnessy
6349 Alexander Dr.
Clayton MO 63105
Self -- Homemaker

10/5/2012

1,000.00

1,000.00

✔

Melissa Haupt
1 Lochinvar Dr.
St. Louis MO 63131
Retired -- Retired

10/5/2012

1,500.00

1,000.00

✔

✔

RGA Missouri PAC 
1747 Pennsylvania Ave. NW Ste. 250
Washington DC 20006

10/5/2012

2,065,703.1

950,000.00

✔

Sheila Fischer
RR 3 Box 91
Appleton City MO 64724
Community First Bank -- Administrative Assistant

10/8/2012

200.00

200.00

✔

 -- 
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10/29/2012SPENCE FOR GOVERNOR

Airport Investment Co. Inc. 
755 S. New Ballas Road Ste. 150
St. Louis MO 63141

10/8/2012

250.00

250.00

✔

Horizon Company LLC 
P.O. Box 104960
Jefferson City MO 65110

10/8/2012

500.00

500.00

✔

Cindy Berger
7069 Kingsbury
St. Louis MO 63130
Self -- Homemaker

10/8/2012

500.00

250.00

✔

Paul Lochner
655 Craig Road Ste. 222
St. Louis MO 63141
Westin Trading -- President

10/8/2012

500.00

500.00

✔

Jonathan Reagan
318 Tulane St.
Lebanon MO 65536
Self -- Physical Therapist

10/8/2012

500.00

500.00

✔

John Siefert
2118 Parkridge Ave.
St. Louis MO 63144
Renaissance Financial -- Financial Advisor

10/8/2012

500.00

500.00

✔

Adair Co. Concrete LLC 
24887 Dogwood Lane
Kirksville MO 63501

10/8/2012

500.00

500.00

✔

FHC Properties LLC 
P.O. Box 104960
Jefferson City MO 65110

10/8/2012

500.00

500.00

✔

 -- 
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Moberly Ready Mix LLC 
RR 1 Box 14
Cairo MO 65238

10/8/2012

500.00

500.00

✔

Osage County Industries Inc. 
P.O. Box 568
Linn MO 65051

10/8/2012

500.00

500.00

✔

Ozark Ready Mix Company Inc. 
1115 Bluff Drive
Osage Beach MO 65065

10/8/2012

500.00

500.00

✔

Riverview Center LLC 
P.O. Box 105045
Jefferson City MO 65110

10/8/2012

500.00

500.00

✔

David Payne
10411 Baur Blvd.
St. Louis MO 63132
Payne Crest Electric -- President/Owner

10/8/2012

1,000.00

1,000.00

✔

Southwest Aggregate Services LLC 
P.O. Box 104960
Jefferson City MO 65110

10/8/2012

1,000.00

1,000.00

✔

MBM Properties LLC 
P.O. Box 105045
Jefferson City MO 65110

10/8/2012

1,250.00

1,000.00

✔

Jefferson Hauling & Distributing Co. Inc. 
P.O. Box 105392
Jefferson City MO 65110

10/8/2012

1,500.00

1,500.00

✔

 -- 
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Midwest Cement Co. Inc. 
P.O. Box 104960
Jefferson City MO 65110

10/8/2012

1,500.00

1,500.00

✔

Missouri Materials Company LLC 
P.O. Box 104960
Jefferson City MO 65110

10/8/2012

1,500.00

1,500.00

✔

Michael Nardini
14 Glenview
St. Louis MO 63124
IP Symphony -- Owner

10/8/2012

1,750.00

500.00

✔

Carol McCarthy Duhme
1 McKnight Place Apt. 484
St. Louis MO 63124
Retired -- Retired

10/9/2012

150.00

150.00

✔

Laura Boyce
15900 Eagles Landing Ct.
Chesterfield MO 63017
Self -- Homemaker

10/9/2012

200.00

200.00

✔

Gary Sahrmann
554 Fairway Oaks Dr.
Eureka MO 63025
Wiese USA Inc. -- CFO

10/9/2012

200.00

100.00

✔

Ellen Brandom
115 Greenbriar Dr.
Sikeston MO 63801
State of Missouri -- State Representative

10/9/2012

250.00

250.00

✔

Valerie Crow
613 Thornwood
Sikeston MO 63801
Valerie Crow Photography -- Owner

10/9/2012

250.00

250.00

✔

 -- 
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Jeffrey Myers
P.O. Box 331
Lebanon MO 65536
Edward Jones -- Financial Advisor

10/9/2012

250.00

250.00

✔

Keith Schult
130 NE Edgewater Dr.
Lees Summit MO 64064
Shult Industries LLC -- Consultant/Sales

10/9/2012

250.00

250.00

✔

Nancy Blanton
6 Cotton Trace St.
Sikeston MO 63801
Self -- Homemaker

10/9/2012

300.00

300.00

✔

John Reider
710 W. Essex Ave.
Kirkwood MO 63122
IntelliPower Inc -- Entrepreneur

10/9/2012

350.00

100.00

✔

Donald Anthon Jr.
418 Woodlawn Grove
St. Louis MO 63122
DWAjr Insurance -- Owner

10/9/2012

500.00

500.00

✔

Mark Pelts
P.O. Box 68
Kennett MO 63857
Self -- Attorney

10/9/2012

500.00

500.00

✔

Lloyd Smith
1204 Sikes Ave.
Sikeston MO 63801
Missouri Republican Party -- Executive Director

10/9/2012

500.00

500.00

✔

Jennings Bros Inc. 
2504 County HWY 824
Sikeston MO 63801

10/9/2012

500.00

500.00

✔

 -- 
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Steven Carr
26455 Lakeshore Rd.
Lebanon MO 65536
Durham Co. -- Executive

10/9/2012

1,000.00

1,000.00

✔

David Davis
1251 Devonworth Dr.
Town & Country MO 63017
Title Partners -- Managing Member

10/9/2012

1,000.00

1,000.00

✔

M&M Ag Investments 
P.O. Box 123
East Prairie MO 63845

10/9/2012

1,000.00

1,000.00

✔

STL Plastic & Hand Surgery Inc. 
12855 North Outer Forty Dr. Ste. 380
St. Louis MO 63141

10/9/2012

1,000.00

1,000.00

✔

✔

Cooper County Republican Committee 
110 W. College St.
Bunceton MO 65237

10/9/2012

1,000.00

1,000.00

✔

Blackford Brauer
4 Edgewood Rd.
St. Louis MO 63124
Hunter Engineering Co. -- Vice President Marketing

10/9/2012

2,000.00

1,000.00

✔

David Hogan
353 Conway Lake Dr.
St. Louis MO 63141
Hogan Trucking -- President

10/9/2012

9,500.00

7,500.00

✔

Hunter Engineering Company 
11250 Hunter Drive
Bridgeton MO 63044

10/9/2012

10,000.00

10,000.00

✔

 -- 
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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Advertising Direct LLC 
9 York Dr.
St. Louis MO 63124

10/10/2012

250.00

250.00

✔

✔

Anne Zerr for State Representative 
P.O. Box 1191
St. Charles MO 63302

10/10/2012

250.00

250.00

✔

Don Armacost Jr.
3680 W. 179th Terr.
Stilwell KS 66085
Peterson Mfg. Co. -- President-CEO

10/10/2012

500.00

500.00

✔

Michelle Bagwell
6 Huntleigh Manor Ln.
St. Louis MO 63131
St. Louis Police Foundation -- Executive Director

10/10/2012

500.00

500.00

✔

Rodney Ragsdale
531 Flanders Dr.
St. Louis MO 63122
Cornerstone Insurance Group -- Broker

10/10/2012

800.00

500.00

✔

✔

Republican Central Committee of Harrison County 
4116 Miller ST.
Bethany MO 64424

10/10/2012

800.00

800.00

✔

Joe Blanton
219 S. Kingshighway
Sikeston MO 63801
Self -- Attorney

10/10/2012

1,476.42

1,476.42

✔

CNS Corporation 
500 E. 9th St.
Kansas City MO 64106

10/10/2012

20,000.00

10,000.00

✔

 -- 
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TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL
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10/29/2012SPENCE FOR GOVERNOR

Monique James
4205 Smyrna Road
Rogersville MO 65742
Self -- Homemaker

10/11/2012

375.00

75.00

✔

Mary Lou Casey
2425 E. Raynell St.
Springfield MO 65804
Self -- Homemaker

10/11/2012

400.00

400.00

✔

Sandra Ellis
7615 W. Farm Rd. 68
Willard MO 65781
Law Offices of Dee Wampler -- Secretary

10/11/2012

400.00

400.00

✔

Laura Kinne
4500 E. Farm Road 148
Springfield MO 65809
Self -- Homemaker

10/11/2012

400.00

400.00

✔

Mary McQueary
490 S. Oaks Dr.
Springfield MO 65809
History Museum -- Volunteer

10/11/2012

400.00

400.00

✔

Anna Mobley
P.O. Box 127
Willard MO 65781
Retired -- Retired

10/11/2012

400.00

400.00

✔

Sharon Nahon
P.O. Box 10074
Springfield MO 65808
Retired -- Retired

10/11/2012

400.00

400.00

✔

Danette Proctor
P.O. Box 548
Willard MO 65781
D-4 -- Real Estate

10/11/2012

400.00

400.00

✔

 -- 
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10/29/2012SPENCE FOR GOVERNOR

Terri West McQueary
1356 S. Royal Dr.
Springfield MO 65809
Self -- Int. Designer

10/11/2012

400.00

400.00

✔

Mountain Grove Veterinary Clinic PC 
9801 E. 20th
Mountain Grove MO 65711

10/11/2012

400.00

400.00

✔

Edwin Cunningham
5352 South Whitehaven
Springfield MO 65809
Self -- Physician

10/11/2012

500.00

500.00

✔

✔

Sonya Murray Anderson for State Rep 
P.O. Box 205
Willard MO 65781

10/11/2012

590.00

90.00

✔

Jose Dominguez
4853 S. Hemlock Ave.
Springfield MO 65619
Ferrell-Duncan -- Physician

10/11/2012

1,000.00

1,000.00

✔

Steve Hays
12334 Ironstone Rd.
Des Peres MO 63131
RubinBrown -- CPA

10/11/2012

1,250.00

250.00

✔

Boyd Aluminum Manufacturing Company 
P.O. Box 1565
Springfield MO 65801

10/11/2012

1,400.00

400.00

✔

Karen Krittenbrink
1045 N. Newcastle
Springfield MO 65802
Retired -- Retired

10/11/2012

3,400.00

800.00

✔

 -- 
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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Penn Enterprises 
5260 S. Stonehaven Dr.
Springfield MO 65809

10/11/2012

3,400.00

400.00

✔

Jami Geske
4694 State HWY E
Matthews MO 63867
Self -- Farmer

10/12/2012

200.00

200.00

✔

Lisa Nichols
17104 Hillcrest Field Ct.
Chesterfield MO 63005
Technology Partners -- CEO

10/12/2012

200.00

200.00

✔

Daniel Obrien
216 Kramer Dr.
Sikeston MO 63801
Burch Food Services -- Sales Manager

10/12/2012

200.00

200.00

✔

Susan Derdeyn
9878 Wild Deer Rd.
St. Louis MO 63124
Self -- Homemaker

10/12/2012

250.00

250.00

✔

Kay Dilly
45 Metz Ct.
Lake St. Louis MO 63367
Dilly Insurance -- Agent

10/12/2012

250.00

250.00

✔

Dan Heironimus
210 Summer Dr.
Sikeston MO 63801
Schumacher Financial Services Inc. -- OSJ

10/12/2012

250.00

250.00

✔

Johnny Jones
19 Wayfarer Lane
Viburnum MO 65566
Self -- Self

10/12/2012

250.00

250.00

✔

 -- 
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COMMITTEE: IN-KIND
NAME:
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Kevin Klingler
12437 Stratford Ridge Ct.
Creve Coeur MO 63141
Biomedical Systems -- VP Strategic Alliance

10/12/2012

250.00

250.00

✔

Carl Rhodes
67 Lake Forest
Richmond Heights MO 63117
Handi-Craft Company -- Manufacturer

10/12/2012

250.00

250.00

✔

✔

Douglas County Republican Central Committee
362 RR 2
Norwood MO 65717

10/12/2012

350.00

350.00

✔

Louis Burge
112 Ridge Dr.
Sikeston MO 63801
USA Gold & Silver -- Buyer

10/12/2012

500.00

500.00

✔

Jack Eisenbeis
73 Fair Oaks
St. Louis MO 63124
SLU -- Physician

10/12/2012

500.00

500.00

✔

Andrea Feldman
3 Loreno Lane
St. Louis MO 63124
Self -- Homemaker

10/12/2012

500.00

500.00

✔

Rick Hagedorn
15 Deer Creek Woods
St. Louis MO 63124
Wells Fargo Adv. -- Financial Advisor

10/12/2012

500.00

500.00

✔

Peter Kraemer
2704 S. Warson Rd.
Ladue MO 63124
AB -- VP Supply

10/12/2012

500.00

500.00

✔

 -- 
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COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY
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COMMITTEE: IN-KIND
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10/29/2012SPENCE FOR GOVERNOR

Dwayne Lorenz
P.O. Box 985
Sikeston MO 63801
Self -- Financial Advisor

10/12/2012

500.00

500.00

✔

Thomas Nunnelee Sr.
1107 N. Kingshighway St.
Sikeston MO 63801
Nunnelee Funeral Home -- General Manager

10/12/2012

500.00

500.00

✔

Timothy Sauer
717 Rolfe Dr.
St. Louis MO 63122
Delve LLC -- President & CEO

10/12/2012

500.00

500.00

✔

Carlo Merlo
1407 Windgate Way Lane
Chesterfield MO 63005
Glendale Chrysler Jeep Dodge -- Owner Automotive Dealership

10/12/2012

1,000.00

250.00

✔

Integrity Communications Inc. 
P.O. Box 1725
Sikeston MO 63801

10/12/2012

1,000.00

1,000.00

✔

Missouri Corrections Officers Association 
7141 Bus. 50 W
Jefferson City MO 65109

10/12/2012

1,000.00

1,000.00

✔

✔

Gasconade County Republican Central Committee
2275 HWY K
Hermann MO 65041

10/12/2012

1,000.00

1,000.00

✔

Roger Miller
8025 Maryland Ave. Unit 15C
Clayton MO 63105
Gateway Packaging Co. -- President & CEO

10/12/2012

30,000.00

2,500.00

✔

 -- 
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10/29/2012SPENCE FOR GOVERNOR

Earl Hoffmann
2333 Ossenfort Rd.
Wildwood MO 63038
Surdex Corp. -- Executive

10/14/2012

600.00

100.00

✔

James Barton
14 Greenway Plz Unit 21R
Houston TX 77046
Retired -- Retired

10/14/2012

2,500.00

1,500.00

✔

Michael Kulig
13087 Greenbough Dr.
St. Louis MO 63146
Express Scripts -- Sr. Security Analyst

10/15/2012

200.00

50.00

✔

Lehman Godwin
4745 E. Bittersweet Way
Springfield MO 65809
Ferrell-Duncan -- Physician

10/15/2012

250.00

250.00

✔

Kevin Hampel
2113 S. Pin Oak Dr.
Springfield MO 65809
Ozark Anesthesia Assoc. -- Anesthesiologist

10/15/2012

250.00

250.00

✔

Karen Hawes
3523 Inverness Ct.
Springfield MO 65809
Self -- Homemaker

10/15/2012

250.00

250.00

✔

Bill Macy
322 Woodmere Dr.
St. Charles MO 63303
Retired -- Retired

10/15/2012

250.00

250.00

✔

Thomas Moffe
3965 E. Turtle Hatch Rd.
Springfield MO 65809
Ferrell-Duncan -- Physician

10/15/2012

250.00

250.00

✔

 -- 
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Doug Schreiner
509 Steven St.
Perryville MO 63775
D&B Storage -- Manager

10/15/2012

250.00

250.00

✔

Jacob Smith
4375 E. Lori Lei Ct.
Springfield MO 65809
Ferrell-Duncan -- Physician

10/15/2012

250.00

250.00

✔

Peter Ramsey
5435 S. Ridge Top Ave.
Springfield MO 65804
Self -- Physician

10/15/2012

300.00

300.00

✔

Jeff Ward
557 Crown Pointe Estates Court
Wildwood MO 63021
Stone Carlie -- CPA

10/15/2012

350.00

250.00

✔

Kennett Asher
6717 US Highway 61
Jackson MO 63755
Self -- Physician

10/15/2012

500.00

500.00

✔

Elizabeth Baisch
3477 Whitsetts Fork
Wildwood MO 63038
Self -- Homemaker

10/15/2012

500.00

500.00

✔

J. Charles Mace
5111 E. Farm Rd. 142
Springfield MO 65809
Springfield Neurological -- Physician

10/15/2012

500.00

500.00

✔

J. Randolph Mullins
2992 S. Thornridge Dr.
Springfield MO 65809
Self -- Physician

10/15/2012

500.00

500.00

✔

 -- 
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY
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NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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Hope Rasque
1507 Stonecreek Dr.
Nixa MO 65714
Ferrell-Duncan -- Physician

10/15/2012

500.00

500.00

✔

Kathryn Shaw
6061 S. Lookout Ridge Dr.
Ozark MO 65721
Ferrell-Duncan -- Plastic Surgeon

10/15/2012

500.00

500.00

✔

Matthew Simpson
3239 S. Linden Ave.
Springfield MO 65804
Self -- Physician

10/15/2012

500.00

500.00

✔

David Smid
3830 E. Pond Apple Dr.
Springfield MO 65809
Self -- Physician

10/15/2012

500.00

500.00

✔

John Waites
1330 S. Oak Run Place
Springfield MO 65809
Ferrell-Duncan -- Physician

10/15/2012

500.00

500.00

✔

John Williams IV
759 S. Augusta Dr.
Springfield MO 65809
Ferrell-Duncan -- Physician

10/15/2012

500.00

500.00

✔

Carl Rhodes
67 Lake Forest
Richmond Heights MO 63117
Handi-Craft Company -- Manufacturer

10/15/2012

750.00

500.00

✔

William Barnett Jr.
740 Four Mile Road
Cuba MO 65453
Peoples Bank -- Banker

10/15/2012

1,000.00

500.00

✔

 -- 
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A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

J.W. Buckner III
4931 S. Farm Rd.
Springfield MO 65810
Ferrell-Duncan -- Physician

10/15/2012

1,000.00

1,000.00

✔

Erin Dean
17906 Greyabbey Ct.
Chesterfield MO 63005
Self -- Homemaker

10/15/2012

1,000.00

1,000.00

✔

William Duncan
3545 E. Montrose Ct.
Springfield MO 65809
Self -- Physician

10/15/2012

1,000.00

1,000.00

✔

Erin Greer
3007 E. Inglewood Ct.
Springfield MO 65804
Ferrell-Duncan -- Physician

10/15/2012

1,000.00

1,000.00

✔

Orion Mills
8253 Parkside Drive 4W
Clayton MO 63105
Mills Properties -- Real Estate

10/15/2012

1,000.00

1,000.00

✔

Larry Petersen
5276 S. Stirling Way
Springfield MO 65809
Ozark Anesthesia Assoc. -- Physician

10/15/2012

1,000.00

1,000.00

✔

Shawn Rowan
730 Hawbrook Road
Glendale MO 63122
Obrien Corporation -- VP Sales

10/15/2012

1,000.00

1,000.00

✔

Jerry Stone
P.O. Box 1047
Cape Girardeau MO 63702
Retired -- Retired

10/15/2012

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Joseph Stieven
4 Lochinvar Dr.
St. Louis MO 63131
Stieven Capital Adv. -- President

10/15/2012

2,000.00

1,000.00

✔

Robin Herman
1054 Cabin Club Dr.
St. Louis MO 63124
Self -- House manager

10/15/2012

2,500.00

2,500.00

✔

Kristin Pantanella
458 Sherwood Dr.
St. Louis MO 63119
Self -- Homemaker

10/15/2012

2,500.00

2,500.00

✔

Gregory Pohlman
7220 Lindell Blvd.
St. Louis MO 63130
Schroeder & Associates PC -- CPA

10/15/2012

2,500.00

2,500.00

✔

Gary Rust
P.O. Box 699
Cape Girardeau MO 63702
Concrod Publishing -- Publisher

10/15/2012

2,500.00

2,500.00

✔

✔

Bob Dixon for Senate Election Committee 
P.O. Box 50064
Springfield MO 65805

10/15/2012

2,500.00

2,500.00

✔

David Dressel
1246 Devonworth Dr.
Town & Country MO 63017
Diversified Ingredients -- Owner

10/15/2012

3,500.00

500.00

✔

Mark Locigno
423 Park Road
Webster Groves MO 63119
Kelly Mitchell Group Inc. -- Technology Consulting

10/15/2012

4,000.00

1,500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Sam Fox
7701 Forsyth Blvd. Ste. 600
St. Louis MO 63105
Harbour Group -- Founder

10/15/2012

5,000.00

5,000.00

✔

✔

RGA Missouri PAC 
1747 Pennsylvania Ave. NW Ste. 250
Washington DC 20006

10/15/2012

2,365,703.1

300,000.00

✔

Mary Fox
4550 Warwick Blvd. #1114
Kansas City MO 64111
Self -- Real Estate

10/16/2012

150.00

100.00

✔

J. Michael Haider
P.O. Box 230077
Affton MO 63123
Retired -- Retired

10/16/2012

150.00

50.00

✔

Volks Avanti Insurance Agency 
4130 S. Main Street
Joplin MO 64804

10/16/2012

200.00

200.00

✔

✔

Cape Co. Republican Womens PAC 
P.O. Box 431
Cape Girardeau MO 63702

10/16/2012

200.00

200.00

✔

Christine Hoene
232 N. Kingshighway #2601
St. Louis MO 63108
Self -- Attorney

10/16/2012

250.00

250.00

✔

Nicole Dwyer
4023 Seibert Ave.
St. Louis MO 63123
Self -- Homemaker

10/16/2012

500.00

500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Keith Gegg
317 Clarkson Road Suite 201
Ellisville MO 63011
Self -- Business Owner

10/16/2012

500.00

500.00

✔

✔

Stan Cox for State Representative 
202 West 4th Street
Sedalia MO 65301

10/16/2012

500.00

500.00

✔

David McQueary
1612 S. Leaning Tree Ln.
Springfield MO 65809
McQueary Bros -- Executive

10/16/2012

2,000.00

2,000.00

✔

Breckenridge 
2833 Breckenridge Industrial Court
St. Louis MO 63144

10/16/2012

2,500.00

2,500.00

✔

Tyler Holman
965 W. Jackson Blvd.
Jackson MO 63755
Self -- Consultant

10/17/2012

200.00

100.00

✔

Betty Spence
7 Sunset Ln.
St. Louis MO 63122
Retired -- Retired

10/17/2012

200.00

100.00

✔

Jeri Spence
1820 Scotts Lane
Cape Girardeau MO 63701
Realty Executives -- Real Estate

10/17/2012

200.00

200.00

✔

Stephen Green
106 Wildhourse
Farmington MO 63640
New Era Bank -- Banker

10/17/2012

250.00

250.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Patricia LaFoe
309 Fox Run
Cape Girardeau MO 63701
Self -- Homemaker

10/17/2012

250.00

250.00

✔

James Limbaugh
2550 Wild Horse Trl.
Cape Girardeau MO 63701
Southeast Missouri Hospial -- EVP

10/17/2012

250.00

250.00

✔

David Croyle
2599 Saddlegate Ct.
Cape Girardeau MO 63701
Self -- Physician

10/17/2012

500.00

500.00

✔

James Garrett
373 Trillim Lane
Cape Girardeau MO 63701
Cape Electrical Supply -- VP

10/17/2012

500.00

500.00

✔

David Hahs
1307 Mount Auburn
Cape Girardeau MO 63702
Self -- Insurance Agent

10/17/2012

500.00

500.00

✔

Donald Harris
2326 Bainbridge Rd.
Jackson MO 63755
Self -- Insurance Agent

10/17/2012

500.00

500.00

✔

Paul Horn
1909 Huntington Dr.
Cape Girardeau MO 63701
Retired -- Retired

10/17/2012

500.00

500.00

✔

Adrian Toole
2542 Carriage Crossing
Cape Girardeau MO 63701
Cape Electrical Supply -- Executive

10/17/2012

500.00

500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Chris Weiss
6933 State Highway W
Jackson MO 63755
Self -- Attorney

10/17/2012

500.00

500.00

✔

Toole Investments LLC 
2553 Kenneth Dr.
Cape Girardeau MO 63701

10/17/2012

500.00

500.00

✔

Touchdown Acres 
966 County Rd. 616
Jackson MO 63755

10/17/2012

500.00

500.00

✔

Kathy Swan
3926 Annwood
Cape Girardeau MO 63701
JCS Wireless -- Owner

10/17/2012

700.00

500.00

✔

Judy Meins
P.O. Box 617
Garden City MO 64747
Garden City Plastics -- Executive

10/17/2012

750.00

500.00

✔

Jim Rust
P.O. Box 872
Cape Girardeau MO 63702
RM COCO -- Executive

10/17/2012

1,000.00

1,000.00

✔

Jane Clark
3536 Quail Run
Cape Girardeau MO 63701
Self -- Realtor

10/17/2012

1,050.00

1,050.00

✔

John Lichtenegger
P.O. Box 350
Jackson MO 63755
Self -- Attorney

10/17/2012

1,250.00

1,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Miami Investments 
9125 Pine Ave.
St. Louis MO 63144

10/17/2012

1,500.00

1,500.00

✔

Josephine Morlock
1809 NW Rose Ct.
Lees Summit MO 64081
Self -- Homemaker

10/18/2012

200.00

200.00

✔

Sarah Miller
835 West 55th St.
Kansas City MO 64113
Self -- Homemaker

10/18/2012

250.00

250.00

✔

Jacob Van Dyke Jr.
5 Sugar Creek Trail
St. Louis MO 63122
Retried -- Retired

10/18/2012

250.00

250.00

✔

Donald Lasater
8 Woodbridge Manor Rd.
St. Louis MO 63141
Retired -- Retired

10/18/2012

450.00

250.00

✔

Gerard Hellebusch
143 Country Ridge Ln.
Washington MO 63090
Retired -- Retired

10/18/2012

500.00

500.00

✔

✔

Missouri Cattlemens Association PAC 
2306 Bluff Creek Dr. Ste. 100
Columbia MO 65201

10/18/2012

1,000.00

1,000.00

✔

✔

Webster County Republican Committee 
P.O. Box 302
Marshfield MO 65706

10/18/2012

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Daniel Barrett
715 Havenwood Circle Dr.
St. Louis MO 63122
Biomedical Systems -- COO

10/18/2012

2,000.00

1,000.00

✔

Rodger Riney
1156 Highland Pointe Dr.
St. Louis MO 63131
Scottrade -- Founder

10/18/2012

3,500.00

1,000.00

✔

Douglas Albrecht
16 Upper Ladue Road
St. Louis MO 63124
Bodley Group -- Chairman

10/18/2012

10,000.00

5,000.00

✔

John  Tlapek
15 S. Dexter St.
Denver CO 80246
Summit Equity Group -- Principal

10/18/2012

26,000.00

1,000.00

✔

Herbert Markwort Jr.
9 Radnor Road
St. Louis MO 63131
Markwort Sporting Goods Company -- Sports Manufacturer

10/19/2012

200.00

100.00

✔

Scott Douglas
10350 Indian Ridge Lane
Carthage MO 64836
Leggett & Platt -- Lawyer

10/19/2012

250.00

250.00

✔

Neal Perryman
6735 Westway Rd.
St. Louis MO 63109
Lewis Rice -- Attorney

10/19/2012

250.00

250.00

✔

James Adkins
1218 Lin Manor Drive
Kirkwood MO 63122
Greensfelder Hemker & Gale PC -- Attorney

10/19/2012

500.00

500.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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Form CD-1.
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MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)
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EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Joan Thompson
803 Havenwood Court
St. Louis MO 63122
Self -- Homemaker

10/19/2012

500.00

500.00

✔

Patricia Bolster
30 Oak Park Dr.
St. Louis MO 63141
Self -- Physician

10/19/2012

750.00

750.00

✔

Barry Beracha
5 Warson Hills Ln.
St. Louis MO 63124
Retired -- Retired

10/19/2012

1,000.00

1,000.00

✔

Carla Slay
12814 Dubon Ln.
St. Louis MO 63131
Self -- Homemaker

10/19/2012

1,000.00

1,000.00

✔

Nu Way Concrete Forms Inc. 
4190 Hoffmeister Ave.
St. Louis MO 63125

10/19/2012

1,000.00

1,000.00

✔

Steven Cockriel
12206 Sunny Terrace dr.
Des Peres MO 63122
Self -- Attorney

10/19/2012

1,250.00

500.00

✔

Bob Frederic
8000 Manchester
St. Louis MO 63144
Frederic Roofing -- President

10/19/2012

1,500.00

1,500.00

✔

Allan Roby
860 Woodsong Lane
Brentwood CA 94513
Alpha Packaging -- Sales

10/19/2012

1,500.00

250.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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Form CD-1.
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COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
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CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Mary Ann Shanahan
10 Trent Dr.
St. Louis MO 63124
Self -- Homemaker

10/19/2012

1,500.00

1,500.00

✔

Equis Hospitality Management LLC 
1034 Brentwood Blvd. Ste. 2020
St. Louis MO 63117

10/19/2012

7,500.00

5,000.00

✔

Steven Howard
4311 W. 89th St.
Prairie Village KS 66207
Self -- Businessman

10/20/2012

200.00

200.00

✔

Carrie Nelson
10 Ellsworth Ln.
St. Louis MO 63124
Self -- Homemaker

10/20/2012

250.00

250.00

✔

Chase Butler
11975 Westline Industrial
St. Louis MO 63146
AHM Financial Group -- Manager

10/20/2012

500.00

500.00

✔

Melissa Jedlicka
3 Overbrook Dr.
St. Louis MO 63124
Self -- Homemaker

10/20/2012

500.00

500.00

✔

Nicholas Rallo
450 Conway Village Dr.
St. Louis MO 63141
The Daniel Henry Co. -- Insurance

10/20/2012

500.00

500.00

✔

James Tramelli
1 Sedwick
St. Louis MO 63124
Tramelli Industrial Products -- Executive

10/20/2012

500.00

500.00

✔

 -- 



OFFICE USE ONLY
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INSTRUCTIONS
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OR IN-KIND)
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NAME:
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CITY / STATE:
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COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

JM Freeman LLC 
225 S. Mermaec Ave. Ste. 411
St. Louis MO 63105

10/20/2012

500.00

500.00

✔

Paul Munsch
9375 Clayton Road
St. Louis MO 63124
St. Louis Paving Inc. -- Business Owner

10/20/2012

600.00

500.00

✔

Robert Weiss
552 Autumn Bluff Dr.
Ellisville MO 63021
Retired -- Retired

10/20/2012

600.00

500.00

✔

William Kilroy
817 W. 61st Terrace
Kansas City MO 64113
Polsinelli Shughart -- Attorney

10/20/2012

700.00

500.00

✔

Charles Southern III
9825 Waterbury Dr.
St. Louis MO 63124
McGriff Seibels and Williams -- Insurance Broker

10/20/2012

1,000.00

1,000.00

✔

Missouri Federation of Animal Owners 
P.O. Box 554
Eldon MO 65026

10/20/2012

1,000.00

1,000.00

✔

David Grossman
403 Hawthorne Ave.
St. Louis MO 63119
Grossman Iron & Steel -- Executive

10/20/2012

2,000.00

2,000.00

✔

Joan Langenberg
49 Conway Close Road
St. Louis MO 63124
Self -- Writer

10/20/2012

2,650.00

2,500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
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(CHECK IF MONETARY  
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COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Al Koller III
1227 Devonworth Dr.
Town & Country MO 63017
Koller Enterprises -- President

10/20/2012

5,060.20

500.00

✔

Lincoln Espy
5009 NW 60th St.
Kansas City MO 64151
DST Output -- Programmer

10/21/2012

150.00

75.00

✔

Walter Groth
12080 Smith Creek Rd.
Versailles MO 65084
Self -- Farmer

10/21/2012

200.00

200.00

✔

✔

Citizens for Gary Cross 
P.O. Box 1737
Lees Summit MO 64063

10/21/2012

250.00

250.00

✔

Richard Dames
1 Conway Lane
St. Louis MO 63124
Pace Properties -- Real Estate

10/21/2012

1,000.00

500.00

✔

James Riley
4 Picardy Ln.
St. Louis MO 63124
RBO Print Logistix Inc. -- President & CEO

10/21/2012

2,000.00

500.00

✔

Saundra Kay Garber
7 Vieann Ct.
Lake St. Louis MO 63367
Self -- Real Estate

10/22/2012

150.00

150.00

✔

Dennis Owens
1115 Valentine Rd.
Kansas City MO 64111
Dewitt & Zeldin -- Attorney

10/22/2012

150.00

150.00

✔

 -- 
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INSTRUCTIONS
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NAME:
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CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
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CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS
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MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Sasquatch Properties LLC 
11413 Manor Rd.
Leawood KS 66211

10/22/2012

150.00

150.00

✔

Douglas Thomas
3444 Hobbs Lane
Jefferson City MO 65109
Luitpold Pharmaceuticals -- Sales

10/22/2012

200.00

200.00

✔

Susan Allen
702 Willow Spring Hill Ct.
Chesterfield MO 63017
State of Missouri -- State Representative

10/22/2012

250.00

250.00

✔

Chip Casteel Jr.
49 Crestwood Dr.
Clayton MO 63105
RCGA -- Senior Vice Presdient

10/22/2012

250.00

250.00

✔

Mary Ciapciak
4 St. Andrews Dr.
St. Louis MO 63124
Self -- Homemaker

10/22/2012

250.00

250.00

✔

Charlene Davis
11002 Blackwell Rd.
Lees Summit MO 64086
Self -- Homemaker

10/22/2012

250.00

250.00

✔

Ellen Elmore
9811 Sundown Square
St. Louis MO 63141
Self -- Volunteer

10/22/2012

250.00

250.00

✔

Bettina Esser
109 Forest Club Dr.
Chesterfield MO 63005
Self -- Homemaker

10/22/2012

250.00

250.00

✔

 -- 
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COMMITTEE: IN-KIND
NAME:
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CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Mark Gibbs
6039 Morningside Drive
Kansas City MO 64113
Burr & Temkin -- Executive

10/22/2012

250.00

250.00

✔

Edward Greim
429 W. 57th Ter.
Kansas City MO 64113
Self -- Attorney

10/22/2012

250.00

250.00

✔

Steven Halper
11 Upper Whitmoor Dr.
St. Charles MO 63304
Healthcare Fraud Shield -- President & CEO

10/22/2012

250.00

250.00

✔

Marhsall Henley
312 Hill Trl.
Ballwin MO 63011
The Stunsl Group -- Executive

10/22/2012

250.00

250.00

✔

Robert Hertzog
24800 Milton Thompson Rd.
Lees Summit MO 64086
Self -- Veterinarian

10/22/2012

250.00

250.00

✔

Vicki Schneider
429 Main St.
Ofallon MO 63366
State of Missouri -- State Representative

10/22/2012

250.00

250.00

✔

Carol Size
12040 Chaltenham Drive
St. Louis MO 63131
Self -- Homemaker

10/22/2012

250.00

250.00

✔

Philip Wright
7201 Creveling Dr.
St. Louis MO 63130
Bryan Cave -- Attorney

10/22/2012

250.00

250.00

✔

 -- 
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CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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FORM CD-1 SUPPLEMENTAL
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Graves Bartle Marcus & Garrett LLC 
1100 Main Street Suite 2700
Kansas City MO 64105

10/22/2012

250.00

250.00

✔

✔

Citizens for Will Kraus 
612 SW Trailpark Circle
Lees Summit MO 64081

10/22/2012

250.00

250.00

✔

L & D Management LLC 
P.O. Box 26481
Overland Park KS 66225

10/22/2012

250.00

250.00

✔

William Bess
944 Royce Dr.
Jackson MO 63755
Bluff City Beer Co. -- Distributor

10/22/2012

350.00

350.00

✔

Ruth Edwards
1904 Mashie Dr.
St. Louis MO 63114
Retired -- Retired

10/22/2012

500.00

500.00

✔

William Phelps
4550 Warwick Blvd. Apt. 405
Kansas City MO 64111
Retired -- Retired

10/22/2012

500.00

500.00

✔

Colleen Wasinger
860 Durbin Ct.
St. Louis MO 63141
DACA Group -- Attorney

10/22/2012

500.00

500.00

✔

Daniel Welsh
12331 Summit Street
Kansas City MO 64145
Self -- CPA

10/22/2012

500.00

500.00

✔

 -- 
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COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
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CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Natalie Yates
1260 Oakdale Dr.
York PA 17403
Self -- Homemaker

10/22/2012

500.00

500.00

✔

Bick & Kistner PC 
101 S. Hanley Rd. Ste. 1280
Clayton MO 63105

10/22/2012

500.00

500.00

✔

Lyon Sheet Metal Inc. 
4085 Bingham Ave.
St. Louis MO 63116

10/22/2012

500.00

500.00

✔

✔

Eagle Forum PAC 
P.O. Box 618
Alton IL 62002

10/22/2012

500.00

500.00

✔

✔

Missourians for Cierpiot 
214 NE Landings Circle
Lees Summit MO 64064

10/22/2012

500.00

500.00

✔

S.M. Baumer
7 Ridgetop Dr.
St. Louis MO 63117
Bryan Cave -- Attorney

10/22/2012

550.00

250.00

✔

Lynne Parriott
1 Westerly Lane
St. louis MO 63124
Self -- Realtor

10/22/2012

600.00

500.00

✔

Spooner Law LLC 
7733 Forsyth Blvd. Ste. 2000
Clayton MO 63105

10/22/2012

600.00

250.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Clark Cole
294 Parkland Ave.
St. Louis MO 63122
Self -- Attorney

10/22/2012

700.00

500.00

✔

James Glauber
1556 Renderer Dr.
St. Louis MO 63122
Self -- Physician

10/22/2012

750.00

250.00

✔

✔

Citizens to Elect Sue Allen 
702 Willow Spring Hill Ct.
Chesterfield MO 63017

10/22/2012

800.00

250.00

✔

Jackie Jackson Enterprizes LLC 
P.O. Box 224
St. Albans MO 63073

10/22/2012

900.00

500.00

✔

Russell Simmons
4155 SE Paddock Circle
Lees Summit MO 64082
Retired -- Retired

10/22/2012

1,000.00

1,000.00

✔

Sharon Stackelhouse
3504 NE Lacewood Ct.
Lees Summit MO 64064
Self -- Homemaker

10/22/2012

1,000.00

1,000.00

✔

Beverly Worth
6320 N.E. Woodstock Dr.
Lees Summit MO 64064
Retired -- Retired

10/22/2012

1,000.00

1,000.00

✔

Cline Wood Agency Inc. 
4300 W. 133rd Street
Leawood KS 66209

10/22/2012

1,000.00

1,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

✔

Citizens for Guernsey 
P.O. Box 401
Bethany MO 64424

10/22/2012

1,000.00

1,000.00

✔

✔

Cunningham Campaign Committee 
1602 Timberlake Manor Pkwy
Chesterfield MO 63017

10/22/2012

1,000.00

500.00

✔

Gasket Engineering 
4500 E. 75th Terrace
Kansas City MO 64132

10/22/2012

1,000.00

1,000.00

✔

W.H. Brown LLC 
2301 SW 10th St.
Lees Summit MO 64081

10/22/2012

1,000.00

1,000.00

✔

William Kilroy
817 W. 61st Terrace
Kansas City MO 64113
Polsinelli Shughart -- Attorney

10/22/2012

1,200.00

500.00

✔

Paul Fleischut
100 N. Broadway 17th Floor
St. Louis MO 63102
Senniger Powers -- Patent Attorney

10/22/2012

1,250.00

250.00

✔

Steven Hays
12334 Ironside Rd.
St. Louis MO 63131
RubinBrown -- CPA

10/22/2012

1,500.00

250.00

✔

Terry Grewe
49 Pacland Est. Dr.
Chesterfield MO 63005
GJ Grewe -- Executive

10/22/2012

2,500.00

2,500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

John Hillhouse
13015 Starbuck Road
St. Louis MO 63141
Self -- CPA

10/22/2012

3,000.00

1,000.00

✔

Caryn Lamping
2 Warson Hills
St. Louis MO 63124
Self -- Homemaker

10/22/2012

3,000.00

500.00

✔

Craig Porter Development LLC 
P.O. Box 1330
Kearney MO 64060

10/22/2012

3,000.00

1,000.00

✔

James Barton
14 Greenway Plz Unit 21R
Houston TX 77046
Retired -- Retired

10/22/2012

3,500.00

1,000.00

✔

Jerry Hunter
245 Union Blvd. Apt. 902
St. Louis MO 63108
Bryan Cave -- Attorney

10/22/2012

3,500.00

2,500.00

✔

✔

Missouri Chamber PAC 
P.O. Box 149 428 E. Capitol Ave.
Jefferson City MO 65102

10/22/2012

5,000.00

5,000.00

✔

Marion Oertli
12764 Spruce Pond Dr.
St. Louis MO 63131
Self -- Homemaker

10/22/2012

5,810.20

2,500.00

✔

John Fletcher
24367 N. Highway 41
Marshall MO 65340
Central Missouri AGRIService LLC -- General Manager

10/22/2012

7,500.00

5,000.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Jim Rhea
1671 Bennett Ave.
St. Louis MO 63122
Self -- Dentist

10/22/2012

8,500.00

2,500.00

✔

Carol McLerran
2904 W. 124th St.
Leawood KS 66209
Alpha Packaging -- Consultant

10/22/2012

51,000.00

1,000.00

✔

David Kodner
9650 Clayton Road
St. Louis MO 63124
Kodner Gallery -- Art Gallery Owner

10/23/2012

250.00

250.00

✔

Trae Nunnink
430 West 58th Street
Kansas City MO 64113
Access Advertising -- CEO

10/23/2012

250.00

250.00

✔

James Gleason
207 Ridge Drive
Sikeston MO 63801
New Wave Communications -- Executive

10/23/2012

500.00

500.00

✔

Megan Rowe
716 Rolfe Dr.
St. Louis MO 63122
Laura McCarthy -- Real Estate

10/23/2012

500.00

500.00

✔

David Stokes
2340 Millpark Drive
Maryland Heights MO 63043
Grey Eagle Distributors -- President/CEO

10/23/2012

500.00

500.00

✔

Frank Zerjav
1980 Concourse Drive
St. Louis MO 63146
Self -- CPA

10/23/2012

500.00

500.00

✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE DATE

INSTRUCTIONS
PURPOSE:  The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received).  This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions.  This form may be reproduced as needed.

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal:  Itemized Contributions From Any Attached Pages) on 
Form CD-1.

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

A.  ITEMIZED CONTRIBUTIONS RECEIVED 4.  DATE RECEIVED 5.  AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE.

(CHECK IF MONETARY  
OR IN-KIND)

AGGREGATE TO 
DATE3.  NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST)

NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: $ MONETARY

COMMITTEE: IN-KIND

TOTAL:  ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL:  ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

10/29/2012SPENCE FOR GOVERNOR

Jill Garlich
2039 Kehrsboro Drive
Chesterfield MO 63005
Slay Industries -- VP Marketing

10/23/2012

2,500.00

2,500.00

✔

Wally Odell
2427 Tremont Road
Columbus OH 43221
Retired -- Retired

10/23/2012

2,500.00

2,500.00

✔

William Quigley
705 Bristol Ct.
Liberty MO 64068
Retired -- Retired

10/24/2012

200.00

200.00

✔

John Brauch
11 Appletree Lane
Ladue MO 63124
Interstate Cleaning Corp. -- Owner

10/24/2012

1,000.00

1,000.00

✔

Jim Morris
12513 Juniper
Leawood KS 66209
Retired -- Retired

10/24/2012

1,000.00

1,000.00

✔

Michael Pollock
807 Twin Pine Dr.
Kirkwood MO 63122
Obrien Capital -- President

10/24/2012

1,000.00

500.00

✔

John Huston
407 E. North St.
Marshall MO 65340
Wood & Huston Bank -- President

10/25/2012

200.00

100.00

✔

Carrie Pittenger
19 Thorndell Drive
St. Louis MO 63117
Self -- Homemaker

10/25/2012

1,000.00

1,000.00

✔

 -- 



CHECK TYPE OF FORM
OFFICE USE ONLY

LOAN RECEIVED

LOAN REPAYMENT

NAME OF COMMITTEE REPORT DATE

I.  LOAN RECEIVED   (LOAN OF MORE THAN $100)
1.  NAME AND ADDRESS OF LENDER

2.  NAME(S) AND ADDRESS(ES) OF PERSON(S) LIABLE FOR THE LOAN

3.  LOAN I.D. NUMBER (IF ANY) 4.  DATE OF LOAN 5.  AMOUNT OF LOAN

$
6.  ANNUAL RATE OF INTEREST

%
7.  TIME PERIOD OF LOAN (MONTH, YEARS, ETC.)

8.  DESCRIBE REPAYMENT SCHEDULE (MONTHLY, SEMI-ANNUALLY, ETC.)

II.  SCHEDULE OF REPAYMENT   (PAYMENT MADE OR CREDIT RECEIVED)

1.  DATE OF PAYMENT 
OR CREDIT 2.  NAME AND ADDRESS OF LENDER 3.  AMOUNT OF PAYMENT 

OR CREDIT

4.  TOTAL PAYMENT OR CREDIT ON LOANS THIS PERIOD (SUM ITEM 3) $

5.  AMOUNT OF ITEM 4 THAT WAS PAYMENT MADE $

6.  AMOUNT OF ITEM 4 THAT WAS CREDIT RECEIVED $
FORM CD1B

MISSOURI ETHICS COMMISSION
SUPPLEMENTAL LOAN INFORMATION

INSTRUCTIONS ON REVERSE SIDE

10/29/2012SPENCE FOR GOVERNOR

✔

12,572.92

12,572.92

10/25/2012
BankCard Center
P.O. Box 8000
Jefferson City, MO 65102

12,572.92



CHECK TYPE OF FORM
OFFICE USE ONLY

LOAN RECEIVED

LOAN REPAYMENT

NAME OF COMMITTEE REPORT DATE

I.  LOAN RECEIVED   (LOAN OF MORE THAN $100)
1.  NAME AND ADDRESS OF LENDER

2.  NAME(S) AND ADDRESS(ES) OF PERSON(S) LIABLE FOR THE LOAN

3.  LOAN I.D. NUMBER (IF ANY) 4.  DATE OF LOAN 5.  AMOUNT OF LOAN

$
6.  ANNUAL RATE OF INTEREST

%
7.  TIME PERIOD OF LOAN (MONTH, YEARS, ETC.)

8.  DESCRIBE REPAYMENT SCHEDULE (MONTHLY, SEMI-ANNUALLY, ETC.)

II.  SCHEDULE OF REPAYMENT   (PAYMENT MADE OR CREDIT RECEIVED)

1.  DATE OF PAYMENT 
OR CREDIT 2.  NAME AND ADDRESS OF LENDER 3.  AMOUNT OF PAYMENT 

OR CREDIT

4.  TOTAL PAYMENT OR CREDIT ON LOANS THIS PERIOD (SUM ITEM 3) $

5.  AMOUNT OF ITEM 4 THAT WAS PAYMENT MADE $

6.  AMOUNT OF ITEM 4 THAT WAS CREDIT RECEIVED $
FORM CD1B

MISSOURI ETHICS COMMISSION
SUPPLEMENTAL LOAN INFORMATION

INSTRUCTIONS ON REVERSE SIDE

10/29/2012SPENCE FOR GOVERNOR

✔

David Spence

2021 S. Warson Road

St Louis MO 63124 

10/16/2012 500,000.00

0 12 months

Balance owed can be waived by lender.

Spence for Governor

P.O. Box 50414

St Louis MO 63105



CHECK TYPE OF FORM
OFFICE USE ONLY

LOAN RECEIVED

LOAN REPAYMENT

NAME OF COMMITTEE REPORT DATE

I.  LOAN RECEIVED   (LOAN OF MORE THAN $100)
1.  NAME AND ADDRESS OF LENDER

2.  NAME(S) AND ADDRESS(ES) OF PERSON(S) LIABLE FOR THE LOAN

3.  LOAN I.D. NUMBER (IF ANY) 4.  DATE OF LOAN 5.  AMOUNT OF LOAN

$
6.  ANNUAL RATE OF INTEREST

%
7.  TIME PERIOD OF LOAN (MONTH, YEARS, ETC.)

8.  DESCRIBE REPAYMENT SCHEDULE (MONTHLY, SEMI-ANNUALLY, ETC.)

II.  SCHEDULE OF REPAYMENT   (PAYMENT MADE OR CREDIT RECEIVED)

1.  DATE OF PAYMENT 
OR CREDIT 2.  NAME AND ADDRESS OF LENDER 3.  AMOUNT OF PAYMENT 

OR CREDIT

4.  TOTAL PAYMENT OR CREDIT ON LOANS THIS PERIOD (SUM ITEM 3) $

5.  AMOUNT OF ITEM 4 THAT WAS PAYMENT MADE $

6.  AMOUNT OF ITEM 4 THAT WAS CREDIT RECEIVED $
FORM CD1B

MISSOURI ETHICS COMMISSION
SUPPLEMENTAL LOAN INFORMATION

INSTRUCTIONS ON REVERSE SIDE

10/29/2012SPENCE FOR GOVERNOR

✔

David Spence

2021 S. Warson Road

St Louis MO 63124 

10/22/2012 500,000.00

0 12 months

Balance owed can be waived by lender.

Spence for Governor

P.O. Box 50414

St Louis MO 63105



MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

$

Office Use Only

1.  Name of Committee 2.  Report Date

A. Expenditures of $100 or Less by Category
4.  Amount Paid or Incurred 

This Period(List Payments to Campaign Workers in Section B Below)
3.  Category of Expenditure

5.  Subtotal:  Non-Itemized Expenditures This Page (Sum Column 4) $
6.  Subtotal:  Non-Itemized Expenditures Any Attached Pages +
7.  Total:  Non-Itemized Expenditures This Period (Sum 5 + 6) $
B. Itemized Expenditures All Over $100

9.  Date
10.  Purpose - (If 
Payment was to a 

Campaign Worker, Show 
Aggregate Paid)

11.  Amount This Period            And All Payments To Campaign Workers
8.  Name and Address of Recipient
Name: $
Address: Paid
City / State: Incurred
Name: $
Address: Paid
City / State: Incurred
Name: $
Address: Paid
City / State: Incurred

12.  Subtotal:  This Page ( Sum Column  11) $
13.  Subtotal:  Any Attached Pages +
14.  Total:  Itemized Expenditures This Period (Sum 12 + 13) $
15.  Total:  Monetary Expenditures This Period (Sum 7 + 14) $
16.  Amount of Line 15 Above which was Paid Out This Period $
17.  Amount of Line 15 Which Were Expenditures Incurred This Period Including Payments Made by Credit Cards $
18.  If Committee Made Any In-Kind Expenditures This Period, List Amount $
19.  Funds Used For Paying Loans/Credit Cards This Period (Attach Form CD1B - amount goes to Line 5 / Part II) $
C. Contributions Made (Regardless of Amount) 21.  Date 22.  Amount
20.  Name and Address of Candidate or Committee
Name: $
Address: Monetary
City / State: In-Kind
Name: $
Address: Monetary
City / State: In-Kind
Name: $
Address: Monetary
City / State: In-Kind

23.  Subtotal:  This Page (Sum Column 22) $
24.  Subtotal:  Any Attached Pages $

25.  Total:  Monetary Contributions Made This Period
A.  By Cash / Check $
B.  By Credit Card $

26.  If Committee Made Any Loans This Period, List Amount $
27.  Total:  All Monetary Contributions and Loans Made This Period (Sum 25 + 26) $
28. Total:  In-Kind Contributions Made This Period, List Amount, $
MO 300-1315 (1-10) Form CD3

MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
Instructions on Reverse Side

10/29/2012SPENCE FOR GOVERNOR

0.00

7,446.48

7,446.48

0.00

3,737,729.09

3,737,729.09

3,745,175.57

3,732,631.47

12,544.10

0.00

12,572.92

10,000.00

0.00

10,000.00

0.00

10,000.00

0.00

Missourians for Randles
P.O. Box 734
Liberty MO 64064 

10/3/2012

10,000.00

✔

View Supplemental Form(s)



OFFICE USE ONLY

NAME OF COMMITTEE DATE

EXPENDITURES OF $100 OR LESS BY CATEGORY
AMOUNT PAID OR 

INCURRED THIS PERIOD(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM CD3 SUP B)

CATEGORY OF EXPENDITURE

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
TOTAL:  ITEMIZED EXPENDITURES THIS PAGE

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD 3 SUP A

MISSOURI ETHICS COMMISSION
EXPENDITURES OF $100 OR LESS BY CATEGORY - SUPPLEMENTAL FORM

10/29/2012SPENCE FOR GOVERNOR

Bank Fees 250.00

Collateral Supplies 35.50

Event Exp. 1,272.97

Flowers 143.85

Fuel 3,884.40

Lodging 352.50

Meals 1,226.12

Office Supplies 92.77

Payroll Svc. 59.50

Postage 112.15

Travel 16.72

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
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$

$
ADDRESS: PAID
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$

$
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NAME:

$

$
ADDRESS: PAID
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$

$
ADDRESS: PAID
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NAME:

$

$
ADDRESS: PAID
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NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED

TOTAL:  ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

10/29/2012SPENCE FOR GOVERNOR

Craig Arnzen
62 N. Cedar Lake Dr. W
Columbia MO 65203 

10/1/2012
Exp. Reim.

0.00

785.56
✔

Aaron Baker
18192 Old Highway 63
Atlanta MO 63530 

10/1/2012
Grassroots

0.00

4,000.00
✔

Adam Bixler
62 N. Cedar Lake Dr. W
Columbia MO 65203 

10/1/2012
polling and research

0.00

1,200.00
✔

Zack Brown
611 SW 3rd St.
Lees Summit MO 64063 

10/1/2012
Grassroots

0.00

2,500.00
✔

Brian Bunten
6761 Wise Ave.
St. Louis MO 63139 

10/1/2012
Exp. Reim.

0.00

195.40✔

Barth Fraker
1029 W. Battlefield Rd. Apt. A103
Springfield MO 65807 

10/1/2012
Grassroots 4,700.00

✔

Barth Fraker
1029 W. Battlefield Rd. Apt. A103
Springfield MO 65807 

10/1/2012
Exp. Reim.

0.00

3,097.69
✔

Stephanie Garvey
755 S. New Ballas Ste. 220
St. Louis MO 63141 

10/1/2012
Exp. Reim.

0.00

203.44✔

Stephanie Garvey
755 S. New Ballas Ste. 220
St. Louis MO 63141 

10/1/2012
Payroll

35,096.09

4,883.12
✔

Wylie Hoover
310 N. Sewell Rd.
Bloomington IN 47408 

10/1/2012
polling and research

0.00

1,500.00
✔

Chantel Lyle
755 S. New Ballas Ste. 220
St. Louis MO 63141 

10/1/2012
Payroll

17,815.36

2,226.92✔

Chris Martin
P.O. Box 16848
St. Louis MO 63105 

10/1/2012
Exp. Reim.

0.00

2,213.54✔

Paul Mouton
P.O. Box 545
Carthage MO 64836 

10/1/2012
Grassroots

0.00

3,000.00✔

Becky Niehoff
755 S. New Ballas Ste. 220
St. Louis MO 63141 

10/1/2012
Payroll

16,984.00

2,123.00✔

Chris Soelle
1029 W. Battlefield Rd. Apt. A103
Springfield MO 65807 

10/1/2012
polling and research

0.00

1,250.00
✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
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TOTAL:  ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

10/29/2012SPENCE FOR GOVERNOR

Theckla Spainhower
P.O. Box 1673
Jefferson City MO 65109 

10/1/2012
polling and research

0.00

500.00
✔

Jaci Winship
38 Provincial Ct.
St. Louis MO 63122 

10/1/2012
Grassroots

0.00

2,000.00
✔

Jaci Winship
38 Provincial Ct.
St. Louis MO 63122 

10/1/2012
Exp. Reim.

0.00

460.26
✔

McCarthy Holdings
11068 Sugar Trail Dr.
St. Louis MO 63136 

10/1/2012
Grassroots

0.00

15,000.00
✔

Dickey Strategic Relations LLC
2260 Peachtree Rd. Unit D2
Atlanta GA 30309 

10/1/2012
Media Consulting

0.00

15,000.00✔

Smart Media Group LLC
814 King Street Ste. 400
Alexandria VA 22314 

10/1/2012
Media

0.00

646,400.00
✔

Barklage Company
7925 Clayton Road Ste. 200
St. Louis MO 63105 

10/1/2012
Strategy

0.00

20,000.00
✔

Upgrade Films
3299 K St. NW Ste. 200
Washington DC 20007 

10/1/2012
Media

0.00

48,941.72✔

Seen Read Heard
21 N. Meramec 2nd Floor
Clayton MO 63105 

10/1/2012
Exp. Reim.

0.00

149.32
✔

Randles Consulting LLC
5823 N. Cypress Ave.
Kansas City MO 64119 

10/1/2012
Policy

0.00

20,000.00
✔

Ramada Oasis Convention Center
2546 N. Glenstone
Springfield MO 65803 

10/1/2012
Event Exp.

0.00

7,724.52✔

Windmill Hill Consulting LLC
1004 Dolores Ave.
St. Louis MO 63132 

10/1/2012
IT

0.00

348.75✔

Lindo Notes LLC
10432 Capitol Place
St. Louis MO 63131 

10/1/2012
Media Consulting

0.00

4,000.00✔

S&S Printing
1301 Broadway Box 143
Oak Grove MO 64075 

10/1/2012
Printing

0.00

701.84✔

American Viewpoint
300 North Lee Street Ste. 400
Alexandria VA 22314 

10/1/2012
polling and research

0.00

133,678.04
✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$
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NAME:

$
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TOTAL:  ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

10/29/2012SPENCE FOR GOVERNOR

EMK Services LLC
6761 Wise Ave.
St. Louis MO 63139 

10/1/2012
polling and research

0.00

4,500.00
✔

Show Me Politics LLC
P.O. Box 16848
St. Louis MO 63105 

10/1/2012
polling and research

0.00

10,000.00
✔

Holman Strategies LLC
965 W. Jackson Blvd.
Jackson MO 63755 

10/1/2012
polling and research

0.00

6,000.00
✔

Thomson Printing Inc.
601 N. Kingshighway
St. Charles MO 63301 

10/1/2012
Printing

0.00

1,386.11
✔

Kristy Carder Enterprises LLC
14426 Rowe Ln.
DeSoto MO 63020 

10/1/2012
Collateral

0.00

265.88✔

Minuteman Press
3635 Forest Park
St. Louis MO 63108 

10/1/2012
Printing

0.00

1,788.24
✔

Content 180
111 West Pacific Ave.
St. Louis MO 63119 

10/1/2012
New Media

0.00

13,700.00
✔

Ozark Consulting LLC
62 N. Cedar Lake Dr. W
Columbia MO 65203 

10/1/2012
polling and research

0.00

3,000.00✔

IRS
P.O. Box 660264
Dallas TX 75266 

10/1/2012
Taxes

0.00

3,179.96
✔

Missouri Dept. of Revenue
301 W. High St.
Jefferson City MO 65101 

10/1/2012
Taxes

0.00

505.00
✔

Lesters
9906 Clayton Rd.
St. Louis MO 63124 

10/1/2012
Meal

0.00

122.31✔

Tractor Supply
4151 Paris Rd.
Columbia MO 65202 

10/1/2012
Collateral Supplies

0.00

139.02✔

First Impressions
1901 South Stewart Avenue
Springfield MO 65804 

10/1/2012
Printing

0.00

268.69✔

CBS Outdoor
185 U.S. Highway 46
Trenton NJ 07004 

10/1/2012
Billboard

0.00

795.00✔

Drury Inn
3601 S. Range Line Road
Joplin MO 64804 

10/1/2012
Lodging

0.00

123.68
✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
NAME AND ADDRESS OF RECIPIENT
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$
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$
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TOTAL:  ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

10/29/2012SPENCE FOR GOVERNOR

Drury Inn
3601 S. Range Line Road
Joplin MO 64804 

10/1/2012
Lodging

0.00

123.68
✔

Drury Inn
3601 S. Range Line Road
Joplin MO 64804 

10/1/2012
Lodging

0.00

125.19
✔

Red Barn Caf. & Hen House Bakery
107 W. Mt Vernon Blvd
Mt. Vernon MO 65712 

10/1/2012
Meal 220.80

✔

USPS
331 N. New Ballas Rd.
St. Louis MO 63141 

10/1/2012
Postage

0.00

471.75
✔

Pizza 51
5060 Oak Street
Kansas City MO 64112 

10/1/2012
Meal

0.00

133.00✔

Adam Bixler
62 N. Cedar Lake Dr. W
Columbia MO 65203 

10/2/2012
Exp. Reim.

0.00

701.71
✔

Zack Brown
611 SW 3rd St.
Lees Summit MO 64063 

10/2/2012
Exp. Reim.

0.00

724.40
✔

Chris Soelle
1029 W. Battlefield Rd. Apt. A103
Springfield MO 65807 

10/2/2012
Exp. Reim.

0.00

1,052.16✔

Precision Signz
1055 Valley Dr.
Bettendorf IA 52722 

10/2/2012
Collateral

0.00

7,995.90
✔

Southwind Strategies
110 Venus
Holts Summit MO 65043 

10/2/2012
polling and research

0.00

48,000.00
✔

Tractor Supply
4151 Paris Rd.
Columbia MO 65202 

10/2/2012

Collateral Supplies

0.00

436.91✔

Jackie Jackson Enterprizes LLC
P.O. Box 224
St. Albans MO 63073 

10/3/2012
Travel

0.00

1,300.00✔

My M and M
700 High St.
Hackettstown NJ 07840 

10/3/2012
Event Exp.

0.00

530.31✔

Tractor Supply
4151 Paris Rd.
Columbia MO 65202 

10/3/2012
Collateral Supplies

0.00

301.92✔

Aaron Baker
18192 Old Highway 63
Atlanta MO 63530 

10/4/2012
Exp. Reim.

0.00

3,303.09
✔

 -- 



OFFICE USE ONLY

NAME OF COMMITTEE REPORT DATE

ITEMIZED EXPENDITURES ALL OVER $100
DATE

PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 

WORKER, SHOW 
AGGREGATE PAID)

AMOUNT THIS PERIODAND ALL PAYMENTS TO CAMPAIGN WORKERS
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FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

10/29/2012SPENCE FOR GOVERNOR

Wylie Hoover
310 N. Sewell Rd.
Bloomington IN 47408 

10/4/2012
Exp. Reim.

0.00

164.82
✔

Carol McLerran
2904 W. 124th St.
Leawood KS 66209 

10/4/2012
Exp. Reim.

0.00

683.22
✔

Smart Media Group LLC
814 King Street Ste. 400
Alexandria MO 22314 

10/5/2012
Media

0.00

450,000.00
✔

Fastlane
710 Missouri 47
Warrenton MO 63383 

10/7/2012
Fuel

0.00

105.00
✔

Upgrade Films
3299 K St. NW Ste. 200
Washington DC 20007 

10/8/2012
Media

0.00

14,767.08✔

Glance
7501 Forsyth Blvd.
Clayton MO 63105 

10/8/2012
Printing

0.00

575.00
✔

Aero Charter
501 Turbine Ave.
Chesterfield MO 63005 

10/8/2012
Travel

0.00

4,182.00
✔

Targeted Creative Communications Inc.
106 S. Columbus St.
Alexandria VA 22314 

10/8/2012
Printing

0.00

3,478.00✔

Susies Bake Shoppe
112 East Center Street
Sikeston MO 63801 

10/8/2012
Meal

0.00

282.26
✔

Boomland 2
6399 Missouri 77
Benton MO 63736 

10/8/2012
Fuel

0.00

105.00
✔

Thompson Communications
200 W. Jefferson
Marshfield MO 65706 

10/9/2012
Media

0.00

144,633.50✔

Smart Media Group LLC
814 King Street Ste. 400
Alexandria MO 22314 

10/9/2012
Media

0.00

403,050.00✔

Kolb Properties
P.O. Box 6850
Jefferson City MO 65101 

10/9/2012
Rent

0.00

750.00✔

Upgrade Films
3299 K St. NW Ste. 200
Washington DC 20007 

10/9/2012
Media

0.00

19,953.50✔

Precision Signz
1055 Valley Dr.
Bettendorf IA 52722 

10/9/2012
Collateral

0.00

1,929.85
✔

 -- 
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MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

10/29/2012SPENCE FOR GOVERNOR

AT&T
P.O. Box 650553
Dallas TX 75263 

10/10/2012
Cellphone

0.00

134.79
✔

Caseys General Store
2505 N Kansas Expy
Springfield MO 65803 

10/10/2012
Fuel

0.00

108.47
✔

University Plaza Hotel
333 S. John Q. Hammons Pkwy
Springfield MO 65806 

10/12/2012
Lodging

0.00

157.06
✔

Palace Restaurant
225 Main Street
Boonville MO 65233 

10/12/2012
Meal

0.00

136.83
✔

Smart Media Group LLC
814 King Street Ste. 400
Alexandria VA 22314 

10/16/2012
Media

0.00

400,000.00✔

Thompson Communications
200 W. Jefferson
Marshfield MO 65706 

10/16/2012
Media

0.00

7,798.84
✔

USPS
331 N. New Ballas Rd.
St. Louis MO 63141 

10/16/2012
Postage

0.00

765.00
✔

Office Max
13887 Manchester Rd.
Manchester MO 63011 

10/16/2012
Office Supplies

0.00

250.42✔

Charter Communications
P.O. Box 790086
St. Louis MO 63179 

10/17/2012
Utilities

0.00

676.11
✔

Smart Media Group LLC
814 King Street Ste. 400
Alexandria VA 22314 

10/18/2012
Media

0.00

400,900.00
✔

Jackie Jackson Enterprizes LLC
P.O. Box 224
St. Albans MO 63070 

10/18/2012
Travel

0.00

8,280.00✔

Hilton Hotels
1335 S. Lindbergh Blvd.
St. Louis MO 63131 

10/18/2012
Event Exp.

0.00

500.00✔

McCarthy Holdings
11068 Sugar Trail Dr.
St. Louis MO 63136 

10/19/2012
Media

0.00

50,000.00✔

Holiday Inn Country Club Plaza
1 East 45th Street
Kansas City MO 64111 

10/19/2012
Lodging

0.00

115.93✔

Holiday Inn Country Club Plaza
1 East 45th Street
Kansas City MO 64111 

10/19/2012
Lodging

0.00

120.93
✔

 -- 
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$

$
ADDRESS: PAID
CITY / STATE: INCURRED
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$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED
NAME:

$

$
ADDRESS: PAID
CITY / STATE: INCURRED

TOTAL:  ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $
FORM CD3 SUP B

MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

10/29/2012SPENCE FOR GOVERNOR

Holiday Inn Country Club Plaza
1 East 45th Street
Kansas City MO 64111 

10/19/2012
Lodging

0.00

115.93
✔

Kum & Go
1701 West Smith Street
Springfield MO 65803 

10/20/2012
Fuel

0.00

125.00
✔

Smart Media Group LLC
814 King Street Ste. 400
Alexandria VA 22314 

10/23/2012
Media

0.00

200,000.00
✔

Thompson Communications
200 W. Jefferson
Marshfield MO 65706 

10/23/2012
Media

0.00

50,481.72
✔

Smart Media Group LLC
814 King Street Ste. 400
Alexandria VA 22314 

10/25/2012
Media

0.00

512,425.00✔

 -- 
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